MARGIN RESERVED FOR BINDING 


VS. A15A-5-53 S 


item of information carefully. The correct 


e the causes of death clearly and legibly. 


pply every 


WITH UNFADING INK. Su 


lly important. Physicians: please writ 


PLEASE WRITE PLAINLY, 
age is especial 


= 


s 


1518 044g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF De No... 


1. PLACE OF DEATH: < 2. USUAL RESIDENCE (HOME) OF DECEA‘! 
COUNTY, MARYLAND STATE COUNTY 


CITY (If outside 2 j jie RURAL | | LENGTH OF STAY aes Lee corporatenlimits wyite RURAL ang give nearest . 


Bal. 


OR and give (in this place) 
TOWN fown 


STREET (If rural, give location) 
ADDRESS 


HOSPITAL OR 
g INSTITUTION OR 
4. STREET ADDRESS 


DAA . 4, DATE (Month) (Day) (Year) 
Dani a Aptead DEATII &A& Ao wh S 
cA wipe GLE, a EaE DATE 0) 9. AGE ae a.” IF UNDER I YEAR | IF UNDER 24 HRS. 
VOR: igs /a- 196€8- at ipleas | Days | Hours | Min. 


OCCUPATION AGE ind of Weel KIND OF Bl BELA EES OR 11. THPLACE “i or ot ana PE 
it work life, INDUSTRY 
‘ 
13. FATHER’S NAME: 14. THER’S MAIDEN NAM rv : 
§ DECEASED Ever In U.S. Armen Wérc! “| 16. Soca Szcurity No.: | 17. 


(Yes,no, or unk.)| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2 dee-apeaed Cote 
Immediate cause (B) cereeeee 2 4 Ae NaS os 


Antecedent cause(s) 

Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE 
stating underlying cause last (,) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BRTWREN 
ONSET AND DeaTH 


TO THE DEATH BUT NOT RELATED TO 


i) ITION CAUSING DEATH. IE RSP i NE ec ie 
Tis. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No AL 
2ia. EXTERNAL CAUSE WAS 2b PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1 street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF je at Not while | 
INJURY M. work at_work [) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection 7.6 Inquiry (X, and 
2 resulted from: i causes uw Accident 1], Suicide 1], Homicide (], Undetermined cause [). 
C) CHIEF MEDICAL EXAMINER DATE SIGNED 
0 DEPUTY MEDICAL EXAMINER - 
MVFL TY. M.D. ASSISTANT MEDICAL EXAM. 2b Ot 
ap THEREO NAME pi CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
; REMOVAL, ‘arate ME rie t 
é DATE, RES'D i ah ‘se y os ADDRESS 
bas jks +6 at 


S 
Zz 
a 
a 
z 
i) 
a 
° 
4 
a 
@ 
> 
a 
1 
na 
I 
oe 
4 
=| 
Oo 
[<i 
<a 
= 


=] 
n 
re 
a 
fea] 
io} 
a 
fon 
a 
& 
a 
P 
js) 
a 
= 
e 
bt 
) 
a 
fon 
< 
I 
Ay 
a 
ial 
a 
ze 
a 
n 
<a 
& 
S| 
A 


“VS. AIBA - 5-53 @ .s 


tion carefully. The correct 


death clearly and legibly. 


ipply every item of informa 


on 
3 
n 
o 
a 
j 
2 
s 
2 
E 
© 
a 
3 
2 
nA 
a 
a 
ie 
<j 
a 
a 
ms 
a 
Ay 
s 
EI 
$ 
Ef 
Lad 
= 
cI 
s 
3 
® 
a, 
na 
o 
2 
a] 
2 
bo 
Cy 


1514 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 td. 5A 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww... 


1. PLACE OF D mM: e 2. USUAL RES] ICE (HPME) OF DECEA' é ' 
COUNTY, MARYLAND STATE ‘ COUNTY 
it fe RU. Li igs sage wists resg ide corporate ligfits write RU, AL and give nearest town) 
TOWN ia x. 
a 


STREET (if rural, give location) / 
ADDRESS 


_HOSPITAL OR a 
GINSTITUTION OR af 
STREET ADDRESS on 


3. aes Ee EB (First) (Middle) 
ra dura fd 


5. SE 


(Last) 4. DATE (Month) (Day) (Year) 


AMCOA | Bim 2 AS wdO~ 
6. COLOR OR. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRs. 
PEC ADELE 10 10-1664 |e Syn ton Om [om | 
(State 
4 


IRTHPLACE 


t 


10a. USUAL OCCUPATION Give kind of 
dor rin, OK life, 


13. FATHER’; NAME? 


1b. D OF BUSI¥ESS OR 11. or foreign country):| 12. CITIZER)OF/WHAT 

(DUSTRY: N 

% ” 
14. MOTHER'S MAYDEN NAME: 


16. Was Deceaseo Ever IN U.S. ARMED FORCES ?| 16, Socra, SEcURITY No.: 


INFORMAN: rt % 
(Yes, no, or unk.)| (If Yes, give war or dates of B 3 Wy), # yeapPae A y Vi, j f. 
Ja 


servic 91k 
18. MEDICAL CERTIFICATION Et nat Lae 
I. DISEASES OR CONDITIONS DIRECTLY LEABJNG TO DEATH: pas 
FOOLED 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
peating  Dudpiyingcatwe leash 0) | 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. 


19a. DATE OF re | 196. MAJOR FINDING OF OPERATION; 


20. AUTOPSY? 


YeO No PX _ 


21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le. (County) tate) 
PRIMARY or CONTRIBUTING [) OF str ‘ofce_ bid; ete. 
CAUSE OF DEATH. INJURY 
Qid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED WwW DI [JURY OCCU! 
OF ‘ While at Not whiie } F 
tury Rs ([S SS frm! vored at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Bs Inauiry 7.4 and 
find that-death resulted from: Natural causes [], Accident a Suicide), Homicide 1, Undetermined cause F. 
SIGNATURE . CHIEF MEDICAL EXAMINER re DATE SIGNED 


DEPUTY MEDICAL EXAMINER ga LAG 
(J 


. 


ASSISTANT MEDICAL EXAM. 
(City, town, or county) (Stat 


THEREOF 


23. BU) 
R A 


VAL (Spepify) : 


LL, CREMATION, | D 


g tn 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG. hope 4K 


ABH a a a ca 


UNE 4 RA) : , ADDRESS 


co — ame 


VS. AIBA -5- 53 @ 
| MARGIN RESERVED FOR BINDING 


carefully. The correct 


1545 Quis 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree lpal) 2 
rn) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7.«. 
I. PLACE OF DEATH: ec 2. ae ESIDENCE (HOM) OF DECEASED: 
2 county {% MARYLAND ems OUNTY 
aa CITY (If outsi limi te. RURAL we OF S cury es utside d/rporate limits wyite RURAL and give nearest town) 
bo OR and giv, Dt place) a) 
2 fy/Town tow o7 se 
cel 
HOSPITAL OR STREET f_ rural Toeation 
§ cinstitution gf f ° SY fi ADDRESS ae Siete G7 oe ea) / 
>, GOSTREET ADDRES {4 L197 V/ 
Ba [5 NAME OF Te (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘ = 
Eo (Type or Bid [21 AY E DEATH a 3 15 O 
2s 5. SE: 6. Le ok C. 1. Ee a % a last iota IF UNDER I YEAR | IF UNDER 24 HRS. 
| § d (Boecit Sa ie G/ j rails Days | Hours [ ‘Min. 
4 10a. "USUAL-OECUPATION (Givg Kind of | 108. KINE/OR ke OR | 11, BIRTHPLACE a or —- SES ITIZEN OF WhIAT, 
het K ost Leck life IN 3 
ke n 
- HA 13. FATHERS NAM Fe IDEN NAME: 
8 D_ Wing 4 
2 18. Was Deceasep Ever INAJ.S. ARMED ees 1 
é ; Mamecol Coast Or Yes Pisa wa onmdatess: 16, SoctaL Security No.: sad .DDRESS: Lh. 
o/ service jie 1GGl8 Zhin Rohe 
18. MEDICAL wee 
E 1. DISEASES OR CONDITIONS DIRECTLY LEADING Oo DS apf oes ne 
g| 977K Yt th 
2g Immediate cause (a)... ZASAD cto . 
oh DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause_last 


iclans 


WITH UNFADING INK. Supply every 


a 
Db (e) i 
<i /II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED TO THE | 
-f} S ITION CAUSING DEATH... 
a 19a. DATE OF OPERATION: | 198, MAJOR FINDING OF OPERATIO! | 20. ‘ott 
‘. ae NoUk 
~& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Bpme, farm, faci 2le. (Gity 2 (Cppnty) 
DE | PRIMARY Y or CONTRIBUTING | 
oi" | CAUSE OF" BEATH. TNIURY" 
2 [id TIME (Month) (Day) (Year) ( 2ie. INJURY OCCURRED 2ig, HOW DID INJUR Spy 
ae OF 3 os While at Not while | 
$8 IngurY A+ PY) on m.| work {) at work LX 
PB. 22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, eh Weg a Inquiry y, and 
Ee o find that death resulted from: Natural causes [), Accident [1], Suicide x Homicide [1], Undetermined cause []. 
5.9 |sicnature/ 7 CHIEF MEDICAL EXAMINER DATE SIGNED, 
a $4 DEPUTY MEDICAL EXAMINER 
BS VA M.D. ASSISTANT MEDICAL EXAM. a -4+ 
@ RIAL, CREMATION, DATE THE a NAME, Of CEMETERY OR CREMATORY LOCATION (City, town, or caunty) (State) 
a aye | Bel 
< 
a DATE RECD BY LOGAL | eae es bp 5 oa Pigs Csr DRESS 
Bi a 7 J es 


01503 


1 51 6 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO JE Cen 


SS ee EE EEE EE eee eee ae 
I, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE peta) fa 4 


MARYLAND COUNT 


= | 
~~ 
ly. The correct age 


e CITY (if ouwide corporate limite, write RURAL and }| LENGTH OF STAY CITY Gf cutatde rate Tale, ‘write RURAL and give nearest town) 
22 OR give nearest (in thin yplace) OR tg — Pigs H = 
2a 2./ Town Lifes TOWN z LZ bi bs 
by OSPITAL OR 7 , STREET 7, Te ruralgeive Ioeation) 
= |S INSTITUTION 0 - aoe : ADDRESS» > : Ze / 
ag 2 STREET ADDRESSZ£-922-93~ () 4 
2 3. NAME OF Cir) ~~ (Middle) (Last) « DATE ‘onth) (Day) (Year) 
o> DECEASED or 
ef oI (reerrin) AGUS es ou ChOELLE DEATH I 
2 5. SEX, € COIDR-OR RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | [f under | year |Lf under 24 bre. 
ss 7. | WIDOWED, | Months faye Hours Mine 
fa Ww Ba ‘ ym. 
3 Toa. USHAL OCCUPATION (Give kind of work c 12, Grrraan 
3 3 done moat of working life, even if retired) Berar) | oth ee wae 
MS 7 = 
g e is. Bost AME 
ee | _c 4 
og 16. Was Decrasep Even In. » ARMED Forces? | 16. Social SacurItY No. INFORMANT? AND ADDRESS. 
> 
Re | (et es apt teil or datmotl Qyy¢-20-o/F3 4 yeaa 
Bel 18. MEDICAL CERTIFICATION 
a Intm STWHEN 
I, DISEASES 8 CONDITIONS DIRECTLY LEADING TO DEATH Omer ain Deas 


Immediate cause (@). 


+ Please wri 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._. 
giving riee to the above cause 
stating the underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not —_ 
related to the disease or condition causing death, 


182. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— = a Yea No 


21. ACCIDENT Specit PLACE (Home, farm, Inctory, set 7 CITY OR TOWN: NT 
SUICIDE ee | Ges yp otcelbigeneys ee : y ROQUN DT aa Vea 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


oF While at Not While 
INJURY — m Work ©) At work 


is especially important. Ph: 


22, I hereby certify that I attended the deceased trom... fasaaell. Wh, to Lek, 19.42. that I last saw the deceased 
by 2 and that death occurred at../. 12. an. from the causes and on the date neaved ote 


my (auf or title) PORES ee I aacn, LE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \1 54 
e 1524 CERTIFICATE OF DEATH Reg. Di 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY e Fegan s _MARYLAND | state (7A YL ARs COUNTY _ CE >Cyye 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY uns outside corporate limits, write RURAL £ give nearest town) 
and give nearest town) (in this place) 


u orth Fast! 9 PRS | fm Nogry Fa ¢ 7 x 
“HOSPITAL OR STREET (If af give location) é 
INSTITUTION OR ADDRESS 


ra?) STREET ADDRESS 


fully. The 


mation care! 


3. NAME OF (First) AY BF, | 4. DATE (Month) (Day) (Year) 


Crype oF Print) S&S A BAH N DEATH: 2 2:5) 19 5a 


3. SEX: 6. COLOR OR|7. SINGLE. ai Aw TED. “(aay out 3 BIRTH: 9. AGE last birthday IF UNDER 1 YEAR| AF UNDER 24 Hrs. 


WIDOWED is Dome 7-187 2. F 2m. Months| Days | Hours Min. 


108. KIND OF* Dll me BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work fone pane most of working life, OR INDUSTRY: COUNTRY? 
even if reti d: >, r 
Abus ctu! — ‘ellen LSD 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: | 


fo 
F.Bairpey SHAR [Ce SHAFEER 
15. WAS oie 1. IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. My Be & ae ss 
(Yes,.no, or unk. | (If Yes, give war or dates 
Weis of service) ald £ Mas Deasey. Mi sferser rath Cag Ing 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Teele Ls a Ar teriosclerehre Hew Discos < pe 


DUE TO 


—| 


2 
2 
2 
bo 
ov 
2 
og 
& 
oe 
2 
uy 
Ss 
& 
oO 
s 
$ 
a=! 
“ 
°o 
n 
oa 
4 
f 
s 
] 
a 
s 
2 
3 
a 
2 
ie 
9 
s 
= 
[7 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


“ay. (ce) Lhrenie Calehs 4 aid Rhevmetod ey ded he 4. ieyrd . 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


_ = yes—] No Ld 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — - 


210. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
—_— MM, at work it work 


22. I hereby gat that I attended the deceased from 73. x 73 i 1955,, to P Wy, f ve oy 19. 5S that I last saw the deceased 
alive on of 5 ch 19 5s, ; and that death occurred at o: OF M, from the causes and on the date stated above. 


a HA i ADD! W; . ; Zf fed, DATE WP fab TS 


23. BURIAL, “CREMATION, | DATE Ys sar | NAME OF Srey OR CREMATORY ciao: town, or RPL 15 


MOVAL (SPECIFY) 

BAS { Br 2 579" Wath tein 
DATE a BY LOCAL Ri “A EO 7 FUNERAL DIR TOR ADDRESS 
berg e ae 

ey eS 


( PARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


VS. A1l5— 10-53 


aA fvaul 
goer & uy , iy 
TW arcoxt wow 


Med] 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - 58 me 


fully. The 


mation care 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


clans 


rtant. Phys’ 


impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)1505 
1517 3s CERTIFICATE OF DEATH Reg. Dist. No. J % 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cel ____ MARYLAND s STATE_ Lf COUNTY Cer 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate Ijmits, write RURAL and give nearest town) 
{in this place’ OR 
(J j TOWN S Lhe /. iS) 


6) OF and give nearest town) 
al TOWN s Ck i 


HOSPITAL OR STREET (If rural give location) / 
“INSTITUTION OR ADDRESS 
bS STREET ADDRESS v3 ihe, te be Yi 2 Z 4 , 4 Ai 
3. NAME OF ie fale) (Last) 4, DATE (Month} 0 (Day) (Year) 
DECEASED: OF 
(Type or Print, . _DEATH: poe 19 S ) 
Sip SEX: 6. COLOR OR|7. S aaa Tatas 8. DATE ASF "BIRTH: 9. AGE last birthday 


IF UNDER ¢ YEAR 


_If UNOER 24 Hrs. 
Hours | Min. 


RACE: WIDOWED, DIVORCED, Months 


(Specify) : A 
£ VA Lipp. AL LE8 SES ia 
iO. USUAL OCCUPATION (Give kind of/ 108. KIND’ OF © aE |" BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COYNTRY? 
done ¢ 
even if retired) aie G Lf Z Ww) 
Z. MOTHER™ “7 NY NAME: 
18. WAS DEceaseo Ever In U.S, ARMEO FORCES? 


16. SOCIAL SECURITY No. . MM aE Ae AGREES 
(Yes, no, pr unk.)| (If Yes, give war or dates 
Ka. of service) " 


18. MEDICAL CERTIFICATION aitmeevnd Say 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
14-4) 
IMMEDIATE \ CAUSE (A) 

DUE TO 


ANTECEDENT CAUSE (8) 
, . re 
DISEASES OR CONDITIONS, IF ANY. (B) ‘ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pe ei 


Daya 


13. FATHER'S NAME: 


ONSET AND DEATH 


(cy) 


II OTHER SIGNIFICANT CONDITIONS 
To THE DEATH BUT NOT RELATED 


19a. DATE OF OPERATION: 


(6°53 


198., MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eis, Lnigtsd Dit 5 pee lel 


correct age is especially 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete! INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M, 


22. I hereby certify that I attended the deceased from o9.:..5.-.., 195.3 t0 .o%.:%..., 19.5} that I last saw the deceased 


., and that death occurred at 7 = Sey M, from ane causes and on the date stated above. 
ADD DATE SIGNED 


DAT! HER NAME OF Sony OR CREMATOR’ a Be ae. 
=. El ol 
afre fe | lg at Gru Ont 


LOCATION (City, town, or county) (State) 


Dh bag SIGNATURE fa FUNERAL Bed f ‘OR is ADORESS 
eS Ze , yar ‘ 
- 


DATE REC'D, BY LOCAL 


ReCistRARL LG 


6) 


VS. A15 


“ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


K.. 


The 


age is especially important. Physicians: please waite the causes of death clearly and legibly. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1801506 


* tgs 


ae fl ryy Py rl a 7. 
CERTIFICATE OF DEATH Ree Dee. oe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 7 
COUNTY MARYLAND STATE Marviend country Ceo4] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give —. ne eo this place) en x 
Port Deposit vrs Port Deposit 
HOSPITAL OR STREET (If rural give location) 
00 INSTITUTION on ADDRESS I 
STREET ADDRESS lgin St Main St 
3. NAME OF i . or Day) (¥e 
DECEASED: (First) (Middle) (Last) | 4. DATE upon (Day) (Year) 
(Type or Print) Catherine By Cain DEATH: _ 22 1s 55 
B. SEX: 3. €QLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday:|1P UNDER 1 Yean] IP UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, ro. | Months) Days | Hours | Min. 
Femeal White eA} 11-29. Sieh aoa fhe 
“Ta. USUAL OCCUPATION. Give kind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): Housewife Own Home P : 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
W. C, Baker Anne FE, A 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, Pe unk.) | (If Yes, give war or dates of 
fe) service) 


16. SocraL SecuRITY No.: 


17. INFORMANT & ADDRESS: 


Rowland C, Cain,North East, Ma, 


18. 


ome hg cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause last. 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
On: And Death 


| 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ay ome bldz., ete.) 
HOMICIDE INUR’ 
TIME (Month) (Day) (Year) (Hour) REE OCCURED TOW DID INJU CUR? 
OF While at Not W! 
INJURY m. | Work At Wotk 
22. I hereby certify that I attended the deceased from ABA ~.... gue veel in a LOW AW 1955, that I last saw the deceased 
alive o} Ii , 1998 S, and that death occurred “2 Seems... the éauses and on the date stated above. 


(Degree _or title) 


ae, Bad 25 ek. ne 


23. DATE THEREOF 


Peas 


BURIAL, CREMATION, | 


weal ~1955 | 


Sede, es 
NAME OF mal BE OR De R me Rese 


City, town, or county) (State) 


Port Deposit ,Md.R D 


DATE REC’D BY LOCAL, 
REGISTRAR 


2~ 3-5/9: ce 


Paes SIGNATURE 


ADDRESS. 


= 


VS. A1bA - 5-53 


3 
E 
J 
° 
o 
Ps] 


on Ca: 


item of informati 


i 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please 


¥, WITH UNFADING INK. Su 


= 


L, 


PLEASE WRI 


mame ianeete DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. bh 07 
MEDICAL EXAMINER’S CERTIRICATE OF = No. 


1. PLACE OF ATI: A I 2. USUAL JENCE * ee OF DECEA ry 
COUNTY MARYLAND STATE 4 COUNTY: 
eS (If gitside corpo cat: write RURAL Bae OF Dee. Ge f ger te limits RAL and give nesrest pa 
et Pp PE Ht 7) pp ce) 3 J ~ ‘ p. 
De. Sow, 


hy ecteieert 


A all OR STREET (If rural, give location) 
.., INSTITUTION OR ADDRESS 
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OTIYR'S MAIDEN a Bet aay 

17, INFORMANY/ & er “pele kick 
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CAUSE OF ‘DEATH. INJURY 
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INJURY work [] at _work ee 
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CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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1, PLACE OF DEATH: 


COUNTY é E COUNTY 
(i SS MARYLAND 
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stating underlying cause last (e) 
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TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 7 ,* 20. AUTOPSY? 
Yes] No 


21a. EXTERNAL CAUSE WAS 21h, PLACE ( farm, factoyy, | 2lc. (Gity or, (Cognty) 7 (tate) 
PRIMARY (XM or CONTRIBUTING 0 OF st Id fate fa 9) ; 
CAUSE OF DEATH. INJURY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....7? 


O15 10 


Reg. Dist. 


1. PLACE OF DEATH: 


COUNTY Cecil MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE We Vae county ‘Kanawha 


, CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) R es 
TOWN Aiken TOWN Gallagher... S5K-3 
(OSPITAL OR a1 STREET It 1, locati 
LJINSTITUTION OR B and O Railroad aces ey eel give location) 
STREET ADDRESS Aiken, Maryland HevedoSneteiyosenterc V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) = Carl Thomas _ CUNN INGHAM DEATH a bh 19 55 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday 
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17 
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Collingdale, W. Va. 
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a AWard NOI ene 


14. MOTHER’S MAIDEN NAME: Name 
Ozene Mabel, Cunningham (iMaiden/Unk, ) 


15. Was DECEASED Ever IN U.S. ARMED Forces 2| 


(Yes, no, or unk.)| (If Yes, give war or dates of BEER OCSE Seve ree Oa: 


17. INFORMANT & ADDRESS: 


Naval Records 


INTERVAL BETWEEN 
Onset AND DEATH 


No service) USNTC, Bainbridge, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES 7 x CONDITIONS DIRECTLY LEADING TO DEATH: 
di s/h cause (a).. ..Mangled.. Body... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, —(B) wo. 


giving rise to the above cause DUE TO 
stating underlying cause last cS 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION 20. AUTOPSY 
Yes No 

tig, EXTERNAL CAUSE WAS — | 2ib. FLAGE (Home, farm, factory, | Ble. (City or town) (County) (State) 

or etc., 
CAUSE OF DEATH. TNsuRBRORR Pradk | Aiken Cecil Md. 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY 637 XP LM, work () at work X) Struck by Train 


22. I hereby certify that I took charge of the remains described above, held an 


topsy CO, Inspection ¥], Inquiry m, and 


find that death resulted from: Natural causes [], Accident [1], Suicide RX, Homicide 1], Undetermined cause . 
SIGp ) RE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
y O ve y ‘TY MEDICAL EXAMINER 
A: KC CHAAAEL 1 Mp. ASSISTANT MEDICAL EXAM, Qn bol 
23." BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) (State) 
REM: (Specify) : 2 oc } a 
Remova sth Montgomery Newort ay Park London, West Virginia 
DATE REC'D BY LOCAL | TRAR’S SIG) ATUR: 24, el DIRECTOR ry 
poleDe Sorandin wen CO ib word do? 74 Logs Fd. 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.. 96 
I, PLACE OF DEATH: | 2. ‘USUAL RESIDENCE (HOME) OF DECEASED: 
county CECIL MARYLAND stare MARYLAND counry MONTGOMERY 
NC CITY (it outside corporate ee write RURAL | LENGTH OF STAY oury (Uf outside corporate limits write RURAL and give nearest town) 
TOWN Perry Point, Md. byrse Spo Shydby stown SILVER SPRING LE we 
HOSPITAL OR STREET (If rural, give location) = 
Soustretion Okveterans Administration Hospital, “PS RiriDef 1 Jf 
3. Newey: (First) (Middle) (Last) & pare (Month) (Day) (Year) 
(Type or Print) SARAH We DOLBY | DEATH February 15 10 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female *ihite | Heipowen, aaygpen, | * 5 1-10-1899 | 56 gyre, | Mouths] Days | Hours | Bin. 
10a. Bea aia eine oe Seis einige of | 10d. LEE OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. Saar WHAT 
even if retired) : HSusews te e mae home Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: . 
HOWARD C? FAWSETT UNKNOWN 


15. Was DeckasepsEver In U.S. ARMED Forces? 
Sy, ae or unk.) (If Yes, give war or dates of 
Peraieny Wh a 


16. SociaL Secunrry No.: 17. INFORMANT & ADDRESS: 
Unknown ospital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION ae , = 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ees Praised 
toda (8) none er NgULat ion of VGED. cee 
DUE TO 
Antecedent cause(s) s : a ia 
Diseases or conditions, if any, _ (b).... Sehizophrenic Reaction, Mixed type. Os eres eee over 13 yee 


giving rise to the above cause DUE TO 


stating underlying cause last os 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


79s. DATE OF OPERATION: ) 19b. MAJOR FINDING OF OPERATION: “2 20. AUTOPSY? 
| > Yes Noi 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
Peay Bo, contisotin O | tsuny ye Hog fpf) Perry Point, Cecil, _ Maryland 
21a. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY Dore 2f, HOW DID INJURY OCCUR? 
Srumy 215-55 Grioa.| mts NecwK, | Hanging by piece of eloth, 


22. I hereby ce 
find that 
SIGNATURE 


ify that I took charge of the remains described above, held an Autopsy 1, Inspection B. Inquiry , and 


from: Natuyal_causes [1], Accident], Suicide [{, Homicide , Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER at 
D ? M.D. ASSISTANT MEDICAL EXAM. 15955 


28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
es ee 2-17-55 | Arlington Natio Arlington, Va. 
‘ ERAL DIRECTOR ADDRESS 


DATE EECD BY LOCAL iis: ISTRAR'S SIGNATURE 
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ge3 Le ease 


ed 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15A - 5-53 >= 


item of information carefully. The correct 
th clearly and legibly. 


ply every 
please =e the causes of dea 


WITH UNFADING INK. Su 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


1530 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xf) bad 2 
gS UA asl EXAMINER’S CERTIFICATE OF DEATH wo....7 


2. USUAL RESIDENCE (HOME) OF 


DECEASED: 
MARYLAND STATE hhck: COUNT Cactl, __ 
e RURAL, LENCTH OF STAY CITY (If putside ee limits “7 > Dawe and give nearest town) 
(in this place) OR 
TOWN SDD Ku 


cul 
HOSPITAL OR Ad Ba LG aS Zou 
w INSTITUTION OR ie 2m ADDRES 
STREET ADDRESS (Rl BD. gy Za = 


3. NAME OF (First) (Middle) (ra; 4. Peng “Q. e (Year) 
DECEASED: 


Ms aS Pino PY ELEW (TA { on DEATH v5 6 


5. SEX, 6. COLOR OR, 7. SINGLE, MARRJED, + perl oe eee 7 ACE last we wes YEAR | IF UNDER 24 HRS. 
. N? p = Daye | Hours | Min. 
LO yrs. 
nS: 


work done during most of work life, 


10a. USUAL OCCUPATION (Give kind of | 10b. NG ORE EEIN S OR ig Pagal athe or foreign country):| 12. CLTIZE) ln 
3 vy TRY 2, 
eae. Draft VLA EAR = 


even if retired): es 
13. FATHER'S NAME: i MOTHER'S MAIDEN NAME: 
5 ; : A te 
atreeA Si Awe, A, Bhrdrrnetes 
15. Was Dsceasep Ever IN U.S. ARMED Forces? : z SS: Q,° 
(es, no, ornk.)] (If Yer. give war or dates of | Soci Secvasry Now iW Ae ie aereee Pills Eats zs 
service) “Fete nen &. * ZLearerrte, Pek. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause lhe Ay, .: 


INTERVAL BETWEEN 


g p . ONSET AND DeaTH 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-. 
giving rise to the above cause DUE TO 
stating underlying cause last = 


Il, OTHER SIGNIFICANT CONDITIONS seth =e | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .. 


Ta. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: i 20. AUTOPSY? 
Yes (] No, 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.| work () at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection aw Inquiry a and 
find that death resulted from: Natural causes 6 Accident (|, Suicide [1], Homicide [], Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& ay DEPUTY MEDICAL EXAMINER Ege 
‘SD 4 M.D. ASSISTANT MEDICAL EXAM. a 
23. BURIAL, CREMATIO | DATE THEREOF le OF CEMETERY OR CREMATORY | LOCATION ‘City, town, or county) (State) 
pecity) : are 2 eae st oS 
i» ae thn. IG rts swt. Goats Like Lito Ale, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 FUNERA DIRECTOR ADDRESS 
REG. oe pe) | — 


(a ae é feervtAgel. he 
ft jms, ipl 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
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: please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


La 
153] CERTIFICATE OF DEATH Reg. Dist. No. 74. er 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Coan 2 COA ALS _marvtanp | state Ve pla pgcounty _(* e¢s ) 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Toh AY vy yaa ac es) Se ed x 
HOSPITAL OR STREET (Lf rural give location) , 
INSTITUTION OR ADDRESS / 
‘4 STREET ADDRESS 
3. NAME OF (riret) (Middle) (Last) : | “a. DATE (Month) (pe) 9 
DECEASED: 
(Type or Print) ___fE Ay 3 B DeatH: Zio 7 19. 547 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday) Ir UNDER 1 vean | IF UNDER 24 Hns._ 


RACE: WIDOWED, DIVORCED, 


(Specify): b an }49-1 ia ee) q yrs. 


jae Months 
EMAL) We bare . ; 
1Oa. U Tle be (Give kind | 108. IND OF BUSINESS tl. BIRTHPLACE (State or foreign country) : 


Days | Hours Min, 


12. CITIZEN OF 
work ene during most of working life,| OR INDUSTRY: WHAT 


Cc 
even if retired): i ; Vad) fy R Kf AMO as 
13. FATHER’S NAME: | 14, MOTHER’ i iar! NAME: 


up. A Cosretio Wyblyamsan 


18. SOCIAL SECURITY No. 17, INFORMANT & & ESS: 
Babjoh £. Ty neti we 


18, Waa Dectaceo Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) 2 } 3 ~2QO-HEGIO. 
18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


670% IMMEDIATE CAUSE 7%) Lassive fiestas Eu boles [GS urvachsy 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. / th : A f,, 4 
« robe hle. You hess iMTervoy Ulna Cava 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _ CONDITION CAUSING DEATH. 
194/ DATE OF > Cee 198. MAJOR FINDINGS OF OPERATION 


Jan MP, 1955 Cherarion Sect Ole eae Cepss r BP 
fi 


WW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


dd: 20. AUTOPSY? 
eK 


yes] No fy} 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| Z1c. WHERE/ DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — — 

21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

: M. at work at work — 

22, I hereby certify that I attended the deceased from Sf as, 19: 53 to ale a. 1985 that I last saw the deceased 
alive on . ln, sy , 192. Pd and that death occurred at /2‘/2AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

Kole 
md. Wart Ea A? Feb 59 


23. BURIAL, Sect Le THEREOF le NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


pense (SPECIFY) 3-2-5 $- a ic AN. Eye i 
DATE REC'D BY LOCAL | REGISTRAR'S S wath 24, FUNERAL DIRECTOR ADDRESS 
"ogi ldacal Evriemel. | roe 0 Coa Wid, Comp lee 


=a 


information carefull~The correct 
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MARYLAND STATE ooh 5 ets OF Se a ee 18 Reg. Dist. 


2, USUAL R¥SIDE (HOME) OF DECRASED: | 
MARYLAND = “) s ‘tin fe tn eee 
‘(ae STAY ee aa “Vttie give neg est. town) 
i TOWN Le x 
/ 


STREET (If rural, give location) 
ADDRESS 


(fE obteiggstorpogate jimi ite RURAL 
and givy’ ny 
TOWN 
HOSPITAL OR 
GINSTITUTION OR 
= STREET ADDRESS 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


(Middle) (Last) a 4. DATE (Month) (Day) (Year) 
Re 


. 
OF ~ 
) i DOG YEAR! Blam A- LO 06S 
7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE - birthday: UNDER 1 YBAR | IF UNDER 24 HRS. 


1F 
WwW ED, .CED, “Maacs | Sites 
"BE OPP go7 2-187 ye [sent Do | Howe | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ats or eos count 3] 12. CIPIZEN (AT 
see during most of k life, _ | cy : OG. 
13. FATHER'S NAME: 


| 14, MOTHER’S a e. NAME: 
Da frm atce eS ¥ heap 
15, Was Decuaseo Ever IN U.S. An@isp Forces?) 16, Ca es Security No.: 7. INFORMANT & ADBRE$S: 


i 


(Yes, no, or unk.}| (If Yes, give war or dates of 
service) _——__—— 


18. MEDICAL CERTIFICATION 1 AL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTEAVAL BETWEEN 


GO 320 §. igeainye k Onset anv DeatH 
a?» gz Shots 


X 
WITH UNFADING INK. Supply every item of 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 


siving rise to the above cavse DUE "Local aes oe ¥ Ge: 
stating underlying cause last 
H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERAT ION: 20. AUTOPSY ?. 
Yes No 


21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | Zhe. (City or toyn) (Gpynty) tate) 
PRIMARY [Kor CONTRIBUTING 0 OF st Gey bids... e | 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hgur) | 216 INJURY OCCURRED ait, ose Act OCCYR? 
oF ‘ While at Not while | | 
INJURY work [] at_work (A, | 
22. I hereby certify that I took sae of the remains described above, held an 4 fl nspection ite wy and 


at death resulted from: Natural causes [1], Accident Suicide O, ‘Jado (air condemns cause [). 
CHIEF MEDICAL EXAMINE & DATE SIGNED 


DEPUTY MEDICAL EXAMINER a a/~S: 
-_ - 


lly important. Physicians: 


age is especia’ 


M. D. ASSISTANT MEDICAL EXAM. 


ata THEREOF | NAME OF ee a CREMATORY LOCATION A or county) (State) 
DATE ae LOCAL nt ern parte ee age ae eal 


PLEASE WRITE PLAINLY, 


o 
z 
& 
i=] 
z 
| 
i*] 
& 
° 
e 
a 
2 
4 
al 
n 
is] 
(4 
ra 
S 
o 
% 
< 
= 


VS. A15— 10-53 @ om 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
75 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}15175 
‘© 1532 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND STATE COUNTY Ariington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR > 
Perry Point, Ano .22days TOWN Jur) Sagten PIX 
HOSPITAL OR STREET Uf rural give location) 
,— INSTITUTION OR ADDRESS 


Sastreet aooress Veterans Administration Hospital 1104 S. Thomas Street v4 


3. NAME OF (First) (Middle) (Last) | 4. ane (Month) 1Day) (Year) 


Pee Pin) ARTHUR K z en pe erMary 2) le oe 


= 2 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday JLUNDER 1 year | tr UNOER 24 Mee. 
RACE: WIDOWED, DIVORCED, “a7 Se 


Male White. ‘Specify Married |August 2, 189) 60 Pe outa Negeal ite 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Mh BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 


work done auting: most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Draftsman Penna, USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


SAMUEK K. HOWERTER CORA M. KRAUSE 


13. WAS DECEASEo Ever IN U.S. ARMEO FORCES? 16, SOCIAL Security No. il 17. INFORMANT & ADDRESS: 


Yes Let letteeriee yyy” _|173-07-4158 Hospital Records, VAH,, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5% 
PFO 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) Unk, 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
(cy A : i Unk 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DUE TO 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


veer NO [ea] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21 SINS geY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Whil Not while 
; M. at sock a) at work 


22. I hereby certify that}ifattended the deceased from Jan, .3., 1955, to Feb,25.., 1955, thetcbbratanniiomaaaxed 
i and that death occurred at 6:0! rom the causes and on the date stated above. 


JOHOR KKKAKKKKKKIOKK 
SIGNATURE, 44, Acting Chief, DDRESS DATE SIGNED 


Services © VAH, Perry Point, Md. =55 
23. BURIAL,” CREMATION,| DATE THEREOF NAME OF Ss OR MATO LOCATION (City, iw or or county) (State) 
REMOVAL (SPECIFY) 
2-26-55 Arlington Natio Ft 


DATE REC'D BY aes REGISTRAR'S SIGNATURE TOR 


| sop UNGEESER, 1756. mee OE 
ay 2 Ss Daweh Le ae feet Whee ons; 1736, Fe, aves 


= 


item of information careful ly Sifhe correct 


the causes of death clearly and legibly. 


P 


3 Supply every 
ly AE Physicians: please write 


MARGIN RESERVED FOR BINDING 
= 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A-5-53 e 


ae 


MARYLAND SATE DEPARTMENT OF HEALTH—BALTIMORE, 18 154.6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH n 


2, USUAL RESIDENCE (HOME) OF CEASED: 


MARYLAND STATE ‘ COUN’ 


write RURAL LEN GTH OYASTAY Sity (If fqutsjde corpoygte limits write RURAL and give nearest town) 
A TOWN 
STREET £ rural five lgeation) 
iT) 
‘ a 
ast) 4. DATE (Month) (Day) (Year) 


‘ OF 
N WALINA Death A Aw OO 

6. GOLOR OR, | 7. a yOp.E, MARRIED, DATE OF BIRTH: |% AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRS, 
ea PETE 6-30-1984) BB», [rem mm | | Mi 

ATION |Givefkind 2 KIND OF BU@INFSS 1L{BIRTHPLACE (8 ore! ye 12. AITI AT 
apelin OW wnt | RIC 

: THER’S MAIDEN NAMB, 
Le Re: on olicl 


15.(Was Deceasen EveW IN U.S. ARMED ForcES%} 16, SociaL Security No,; 
18. MEDI@AL CERTIFICATION 


(Yes, no, or unk.) (If Yes, give war or dates of 
300-16 -A 
I. DISEASES OR CONDITIONS Le TO DEATH: 4, INTERVAL Bi 


3. NAME OF 
DECEASED: 
(Type or Print 


(Fi a (Widdie) 


service) 
ONSET AND DEATH 
Zo / 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 

atating underlying cause last () | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR COND! ‘ 


fe} ITION CAUSING DEATH. 


,| 19a. DATE OF OPERATION: | 195, MAJOR FINDING OF ATION: ? 20. AUTOPSY? 
es we Hi 
Zia. EXTERNAL CAUSE WAS 2b. 2 ADD PEE me, tarp, 3 Rie. (Gy inty) State) 
PRIMARY JA or CONTRIBUTING (] 4 
CAUSE OF DEATH. ae 74 
Zid. TIME (Month) (Day) (Year) 2ie. INJURY ACRE JURY OCCUR 
OF / F While at Not while ar Me 
INJURY } OC M. work (} at_work DA! 


22, I hereby certify that I took charge of the remains described above, held an Avftopsy (1, Inspection (& Inquiry ¥ and 
hat death resulted from: Natural causes [], Accident 1v.¢ Suicide 11, Homicide (], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER R DATE SIGNED 


0 K) be S32 DEPUTY MEDICAL EXAMINER A <ar g Co 


M.D. ASSISTANT MEDICAL EXAM. 


es Mera ee hos gael bees OF tlhe, pR CREMATORY eden (City, towrff or counpf (State) 
wa ow ee a 
DATE REt Ep BY LOCAL REGISTRAR’S agar peg DIRECTOR & RESS 
EG. 
aa Jorb- Et bebrr> 
ee SE Mew, 


SIG! 


| = 
be 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


a 


VS. A15 


e. 
ae 
PLEASE WRITE PLAINLY, 


1m 


ply every item of 
please write the causes of death clearly and legibly. 


ysicians: 


it. Ph; 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH M1517 


1521 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. DuliNe Come 
1 ees OF DEATH: ce oreo RESIDENCE (HOME) OF DECEASED: 


INTY UNTY 
Ceeseé MARYLAND A) a. 9 Cecsh 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ATY (If ide corpornte limits, write RURAL and give nearest town) 
>, OR ive nearest to this OR 
24 town wT tae | et 2 ro town LAK toss Q/ 


ITAL O 
INSTITUTION OR ADDRESS . / 
|S STREET. ADDRESS Os pr fal. BOs 7vq@ sx 
“3. NAME OF (Firat) (ifidaley Z (Last) 4. DATE (Cifonth) (ay) (Year) 


Bee BLOF EWC e a 


5 SEX ©. COLOR Of RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under 1 year jit under 24 hre 
WIDOWED(-PIVORGED, | Months H - 
: (Speclty) "| Mord. & “83 ele alee 
Ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp oy Bugivmss om | 11. BIRTHPLACE (State or forel 12, Crean 
done dusigg most of working life, even if retired) | InpusTaY ib en oe oO eae | coum ot 
AS@ tne asa, 
Ts Bree NAME S 14, MOTHER'S MAIDEN NAME 
aa & Dd. Reetee | Qe i Kona Ono pak 
16. Was Decrasep Ever In U.S, ARMED Forcms? | 16. Soctat, Smcurity No. 17. TRFORMANT AND ARDRESS 
(Yes, no, or unknown) \ (it yes, give war or dates of > 
jeervice) Maspitat Lfecrd s. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E Oneer ies Dee 
LU 2K 2 ee Y 
Irhmediate cause (COP ce a: =e . ; ip ee ae & 
Antecedent cause(s) (eres oe DL 
Diseases ot conditions, if any, — (b) 00... ...0.-5 eet Soa oes ae ee pepe ney fat = we oe, 
giving rise to the above causes 
erating ths an ory ibe sain leet 
() 


IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No. 
21. ACCIDENT ‘Speci PLACE (Home, farm, factory, streat, : CITY OR T TE: 
SUICIDE (Specify) oF 4 tory, ; ( OWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. mm. Work 0 At work 


22. I hereby certify that I attended the deceased from...............c000+ 


alive i AAT 195S., and that death occurred weet: 
(Degreo or title) 


33. BPRIAL-CREMATION | DATD THEREOF 
MOVA! y) , 
DAT. "D BY LOCAL 
REG. 7 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


< 
PLEASE — yan 


1533 


549 
MARYLAND bE alg ipl ceca amid OF eee ae 18 Reg. H1518 


2. USUAL Re 
Tet MARYLAND STATE 
rad ee write RURAL LENGTIL TAY Gis (If qutgile corporate limits write RURAL and give nearest Le 
n 
ae: un CCC-CCL 
HOSPITAL OR Sic STREET (If rural, give location 
veg INSTITUTION oR Anrep Ceuta, VE ADDRESS : 1 
STREET ADDRESS 
3. NAME OF (First) idle) a a DaTE (Month) eo (Year) 
F _ 
(Type or sr hitth @ as vet * bet! tir. Vs DEATH A nO 
5. ‘I a 8. DATE OF BIRTH: . AGE last, birthday: | IF UNDER I YEAR | IF’ UNDER 24 HRS. 
» | 4 7-17 ~/¢§ EE Y ZPD oe Days | Hours ’ Min. 
a USUAL OCCUPA IN (Give kind Vii 10b. KIND OF BUSINESS OR 11. B THPLACE. q ra © Aan country, 12. are 
work done durin; pe of work life, INDUSTRY: 
even if retired) {/) core ppt bee 


1, PLACE OF D 
COUNTY 


. The correct 


2 
S 
- 
as 
5 
9 
2 
a 


Pale 
Be 
fo 
Es 
2 
3 


item of information ca 


i 


13, F NAM 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ply every y 
: please rte the causes of death clearly andwegibly. 


INTERVAL Between  ~ 


I. DISEASES OR pat DIRECTLY LEAD. Cl Onessvan | Deana 


TO DEATH; 


He of cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) srreemnsennennnnn 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE _OR CONDITION CAUSING DEATH. ... 


TH UNFADING INK. Sy 
icians 


impértant, Phys: 


19a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: : : 20. AUTOPSY 
/ | Yes REN 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING ( OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2i¢. INJURY OGOURRED if, HOW DID INJURY OCCUR? 
at OF While at Not while | 
3 INJURY M. work [] at_work (] 
Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection mx Inquiry and 
o that death resulted from: Natural causes fA, Accident [1], Suicide 1], Homicide], Undetermined cause DQ. 
2 z CHIEF MEDICAL EXAMINER DATE sJGNED 
DEPUTY MEDICAL EXAMINER Vic 
e M.D. ASSISTANT MEDICAL EXAM. a-~ ~S89 
a 


RIAL, CREMATION, DATE THEREOF 


~ BP SEY" | oo ge 55° 


PREG. fe 2 BY LOCAL idle — coped EB 


ee a 


(State) 


FUNERAL ae Cas ADDRESS 


| NAME OF CEMETERY OR Lh Si ieee | Elbbin kA LOCATION (Clty, town, or ee Al 


- 
(xz 
3 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 — 10-63 (= 
eo 


fully. The 


write the causes of death clearly and legibly. 


je 


correct age is especially important. Physicians: plead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01519 


LA . 
i 534 CERTIFICATE OF DEATH Reg. Dist. No. oss 
1. PLACE OF DEATH: ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND. state Md, COUNTY Cecil 
CITY (If outside corporate ae write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
OR and give nearest toy (iq this place) OR % F 
~ TOWN onowingo Raral 60 vrs. town Conowingo Rural Xx 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle! (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: NA] q ; OF 
(Type or Print) William Paul NeGuigan Beato, Ped. 12 19° 
5. SEX: Bag Op Or | st Gn SHA GRIE nlamy |e GATE OFM BIR EG: 9. AGE last birthday) 1* UNDER 1 veAR| IF UNDER 24 Mas. 
vale witfte Wredf ATE LEC April 17 189 60 Months| Daya | Hours / Min. 
Oa. pear Ae Og UCL STIR Y A 108. KIND oF EOSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
worl lone during of workin: e, Ss" , ry 
wen it retired)? d ATLL CO Gen8t4Pr78tors Conowingo, lid. GQENTRY? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles MeGuigan Henrietta hicCullough 
18. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates J 
bile 22 al of seevicel -18- ba McGuigan Conowingo,Md.R.p 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“Ards L, 
IMMEDIATE CAUSE ‘A |Z 
ANTECEDENT CAUSE (8) pie ie 
DISEASES OR CONDITIONS, IF ANY. (B) oO = é 2 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. 4 250i ae E. 

(oc? WWITLA D C wt? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] No (2 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) | 2l£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby “nd i I attended the deceased from Jus. We , 1955, to Fté,/A., 195, that I last saw the deceased 
alive on . fr. fe er . 19,5.5,,2und that death occurred a/PA M, from the causes and on the date stated above. 
SIGNATURE. 2 ADDRESS | DATE SIGNED 
Ghee G2 (3- , Me BAL Viel 
23. sume CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO. | LOCATION ea, to&n, or count; aa 
Rove (SPECIFY) 
Burial Feb.15,1955 ongwingo Baptist Jear Conowingo, a. 
e, REC BY - RE ij 17} pI hiieg 24, FUNERAL DIRECTOR . ADPRESS 
pea qi f 3! sl yea _Ririzy dics, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (})152(0) 


4 aha Ty 7 TAT 
1535 CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: Cs a 
Mervlend ec 
COUNTY Cecil MARYLAND STATE ervien ___ county 
CITY (If outside corporate limits, write RURAL, pNene OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in Py Peas OR Pp D it 
TOWN Port Deposit ig Pie TOWN ort Depos x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
(7D STREET ADDRESS Rock Run Rock Run 
3. NAME OF (First) (Middle) ast) | 4. DATE (Month) Day) (Year 
DECEASED: OF 
(Type or Print) Albert Me Kenz ie DEATH: Feb. 1 = ae bs 
5. SEX: $. sone OR q Se MARRIED, 8 DATE OF BIRTII: 9. AGE tast birthday: Ir uNDER I Year| IP UNDER 24 HRS. 
: IDOWED, DIVORCED, Months; D Hours | Min. 
Male Colored (Specify iid owe ‘ 1-3-1880 SS es | eager (encase | 
“Ios. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN yo? WHAT 
work done during most of working life, INDUSTRY: G 
ay Marvlend 


even if ae 
13. FATHER’S NA) : 
Robert Me Kenzie Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, ay ae REeLG give war or dates of Mina Me Mullen A Port Depos it 5 Ma By 


18. MEDICAL CERTIFICATION aiceet ere 
a RST x OR CONDITIONS DIRECTLY LEADING "COAL. Yh Onset “ia 
(Ci ee i LY al . 


Acad OA cause | a nl ha borer ae 


14. MOTHER'S MAIDEN NAME: 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying cause last. 


fc) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes(]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bide, ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) TORY OCCURED HOW DID INJURY OCCUR? 
INJURY m._| Work] _At Wor ae = 
22. I hereby gortjfy that I attended the deceased from ~*~ ‘7* Ag ae ah Vie ick] that I last saw the deceased 
alive on . a ., and that death occurred at . op a TEA from ee causes and Oe the dgte stated above. 
SIGNAT! (Dezree_or title to ae 
a — , ANE 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR TION (City, town, or rs Opes 
MOVAL, (Specify) | |Port na it, Md. Rural 


~20-1955! Cokesbury 2 
DATE REC’D BY LOCAL} REGISTRAR'S SIGNATURE F phd ADDRESS 
REGISTRAR Hl ‘ d be Ville vc Pig 
ak z pr se a Seamer pS AV OG es 
Ma, 


e 
rd 


zs 
ve 


VS. A1BA-5 -53 — Sama ce 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


Supply every y 
icians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


especially important. Phys’ 


PLEASE WRITE PLAINLY, 
age is 


1536 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ult bed 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0.7 


II. 
1. PLACE OF DBATH: fe 2. USUAL RE! INCE (HOME) OF D: Lu 
COUNTY. MARYLAND STATE Ce: count Ve tadittles, 


URAL 


LENGTH OF STAY CITY ( a 
this place) OR 
P2708 -|_ foun 


ee (lfgpatsige ate Limit le corporate limits write RURAY and give Mearest “— 
a 


TS Xo8 


LTP AF on cs ite 
QWSTREET ADDRESS LALA Y¥ Ce Z Vv 
3. NAME OF (First (Middle) (Last) 5 + DATE (Month) (Day) (Year) 
(Type or Pri Eh. AAIALKS | DEATN a - AY nS 
7. SINGLE, 8. DATE OF BIRTH: 5. Ae - birthday: 


5. SEX: 6. Cena R. ae on IF UNDER 1] YEAR | IF UNDER 24 HRS. 
A. | : Sees “prvo J/-la~ 16 SA ee Days | Hours | Min. 
10: Lea? OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE £2 or, = area: 12. CJTIZED) OF/WHAT 
i durigg most work life, CREE Care a Y ; 


13. FATHER'S NAME: Artlhe 1d. "PLL MAIDEN ME: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


service) lob . 03 47K 


15. WAs’Deceasep Ever In U.S. ape oes) | 16, SocIAL SecuntTy No.: WW INFORMANT be Cl 


"9 aby oh, : 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


F ' ONSET AND Deatit 
Le Of oe aF 
Immediate cause (8)... of ale: Alas; 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) se eee 
giving rise to the above cause DUE TO 

stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_COND: 


S ITION CAUSING DEATH. ee eee ee eee et hr eer ear 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No x 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ke. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [) at_work 


22. 1h Bene, certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1p.4 Inquiry a. and 
foe gt death resulted from: Natural causes 7.0 Accident (), Suicide 1], Homicide], Undetermined cause Q. 


SIGNA’ {/ 7 L 9 CHIEF MEDICAL EXAMINER DATE SIGNED 
q On ys DEPUTY MEDICAL EXAMINER 
AA q .D. ASSISTANT MEDICAL EXAM. of ve Be 


23. BURIAL, CREMATION, a ee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, off coynty 
p REMOVAL, (Spgelty) >” 4 ee, 


pe a ’D BY LOCAL & os Si 24. FU ou DIRECTO 
DA + s~ | 


MARYLAND STATE DEPARTMENT OF HEALTH 01522 


1 5 2 2 2411 N. Charles Street, Baltimore 
" CERTIFICATE OF DEATH eee a ee 
: 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY (“7 a ane caND STATE HH. ry. counTY Cee, / 
aT ous Sot porate Tisha wits RURAL and give neatear ay 


CITY (If outside Ries limits, write RURAL and ) LENGTH OF STAY BL at ouside corporate lirnita, ite RURAL and give nearest town) 


; OR ‘lve nearest t ar (in) this) pla 19) , pn 
AL Ron ey aa x by Aare ae Town £24 fos uya/ Le, ee 
“HOSPITAL Ol ; STREET, Gt rural_glye location) 7 


information carefully. The correct age 


f death clearly and legibly. 


INSTITUTION OR vis ADDRESS," 
9) STREET aDDREss _(_/ + fa fear £/A fer 
3. NAME OF (Kipag) y~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 6 (eet () | OF YS ie i. 
(Type or Print) 0d é by OA DEATH 2 19S 
5. SEX q CE La Pens MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs. 
DOWED, DIVORCED, al sae Months) Bays [Hours pMtin. 
(Specify) AG, /Fts a yrs. { 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business of 1k. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT. 


ae done during most of working life, even if retired) | InDusTRY 7 wine? sf 
& we a2 hae t 
a g © | 13 FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
& | 2, 2th “rso “a NES fran fcls 
¢ g, Was Ducaasep Ever IN U.S. ARMED Foros? | 16. SociaL Security No. 17. INFORMANT « 
S b3/ ; : 
53 2 18. MEDICAL CERTIFICATION : rs 
NTERVAL BETWEEN 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
cm) 
he 15 ee ae ee, But? 
& td H Immediate cause (Ce = As |Z A EG 
{= ae Antecedent cause(s) 
OF Diseases or conditions, If any,  (b).......-.-....--—- a = . 
Zz a a giving rise to the above cause 
(st Ss Stating the underlying cause last 
& a: © | 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
‘S p jated to the disease or condition causing death. 
& | Ws DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
l es Yes No 
31, ACCIDENT Specify PLACE (Home, farm, factory, strect, (City OR TOWN) (COUNTY) STATE) 
5 SUICIDE petit d OF eo bldg, ete.) : ” 
wt HOMICIDE INJUR " See 2 
> TIME (Month) (Day) (Year) (Hour) TURF OCCURRED HOW Dib INJURY OCCUR? 
oa While at Not While 


At work 


INJURY m. Work 0 


is especi: 


PLEASE WRITE PLAINLY 


alive on Mel. Ab, 19VN, and fat Be ceca. at. Tot 0, wae ~.m., from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 
ONES 2-2) A 


24. FUNERAL DIRECTOR 


VS. A15 


RO2ZSl(CLBF$ 


Mi 


item of information carefully, The correct 
f death clearly and legibly. 


oC 3 
2 ge 
i=) n 
Zz bs 
o 
a sy 
@ ws 
& de 
ze 
fa} f=] 
er 
Ma / 
a Ze 
ao” 
2H 
Z as 
Boo'd 
So ga 
a ee 
Sh 
m 
= 
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pened 
, 


age is especially important. 


PLEASE WRITE PLAIN. 


VS. A1BA-5 -53 = 


1937 01523 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


2. USUAL RES}DENCE (HOME) OF DECEA 4 
MARYLAND STATE " ‘ county 
it owPie- corporate Timite, write RURAL [LENGTH OF STAY|| “GUY OF oyipide corporate limite write RURALyand give nearest town) 
nm pl € 
LARC | tows 2 x 
HOSPITAL OR 


STREET (I£ rural, give locetion) 4 
4, STITUTION OR ADDRESS 
[STREET ADDRESS 
3. NAREEOE (First) (Middle) (Lag 4. DATE (Month) (Day) (Year) 
tne OLA ROM PT RANCES OORE| Sau Qs 2 wOO 


OL OR 7. SIN a p 8. DATE OF “20 9. AGE last birthday: 


1-2-1953 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


|® SEX: 
. 
Ta. USUAL PECYPATION, (Ge kind, of 
work Ir work life, 
even i 


ine: FATHERS NAME: 


Ir UNDER I YEAR | IF UNDER 24 HRS. 
tags Days | Hours | Min. 
il, DD ay. (State or ioc | Cex WHAT 


14. ¥ lhe HER’S M. ao NAME: | (p) 


ives 10, or uyk.)| (If Yes, give war or dates of 
AAD) [serves — oor fprenrueay bud 
lex 18. MEDICAL CERTIFICATION PS 
I, DISEASES OR CONDITIONS DIRECTLY JADING TO DEATH: ONSET AND DEATH 
He ZO K . 
Aimeetate enue (LJ AAA. KEV MAO ooo ssid ov cotansnnan ana 


< 

Antecedent cause(s) ae chin al (2 
Diseases or conditions, if any, _ (B) < weed of 
giving rise to the above cause DUE TO 

stating underlying cause Jest’ (.. al 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR COND: 


i) ITION CAUSING DEATH. acer e sine hcR AT aeRO sittin cast 
19s. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No a 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1) at_work 1 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection r.@ Inquiry x and 
d that death resulted from: Natural causes [%, Accident (], Suicide 1, Homicide |, Undetermined cause 1]. 
sien gTpR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 
M.D. ASSISTANT MEDICAL EXAM. ~00 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY, GR-GAEMATORY we ATION (City, town, or war (State) 
MOVAL agweria) | ‘ ft |r oe YRIA, of Taek 
“2 Zz e hs Ant) Ye 
CR pe) REC'D Sy LOCAL | REGPTH SA'S SIGNATURE, 24a Fl 7 
"a 
Ve hg Hike UV Life, Btls, he 
wig, S bot 


peg 


MARGIN RESERVED FOR BINDING xX : 


‘AINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially. important. Physicians: 


VS. A1l5— 10- i. 
at 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1524 
1538 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Cee iL MARYLAND state MARYLAND county BABPIYORE 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Perry Point 2mos20d: TOWN BALTIMORE BVO [= tt 
HOSPITAL OR Sree (lf rural give focation) 
~_ INSTITUTION OR RESS 
5o steer appresVeterans AdministrationHospit iL 5226 Tramore Road vA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) JOHN W. SAUNDERS DeaTH: February 2h 1955 


By ISEX: 6. COLOR OR 


9. AGE last birthday| Ir uNDen 1 veAR 
RACE: = 


| Months| Days 
82 yrs. 
11. BIRTHPLACE (State or foreign country) : 


Maryland 


Tr UNDER 24 Hee. 
Hours | Min, 


WIDOWED, DIVORCED. 
(Specify) : 


44 
HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life, OR INDUSTRY: 
even if retired): 


13. FATHER'S namaborer Railroad a 14. MOTHER'S MAIDEN NAME: 
WILLIAM W. SAUNDERS - Deceased | CATHERINE EMERICK - Deceased 


13, WAS DECEASED EVER IN U.S. ARMED Forces? | 1, SOCIAL SECURITY No. i 17, INFORMANT & ADDRESS: 
so] 


(Yes, no, or unk.)| (If Yes, give war or dates 
Unkown lospital Records,VAH., Perry Point, Ma. 


/ of service) 
/ Yes. : SrhW,. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7. SINGLE, MARRIED, i DATE OF BIRTH: 


anuary 2,1873 
108. KIND OF BUSINESS 


12, CITIZEN OF WHAT 
cara 


As; 
DAI ‘ ‘ 
IMMEDIATE CAUSE (Ad Bronchopneumonia, terminal 
ANTECEDENT CAUSE (8) pees ¢ Approx. 
DISEASES OR CONDITIONS, IF ANY, (B) Cerebrovascular accident _3 weeks 


GIVING RISE TO THE ABOVE CAUSE pUE To 
STATING UNDERLYING CAUSE LAST. 
it) Cerebral arteriosclerosis Unknown 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO & 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


/22. 1 hereby certify that3f attended the deceased from Dec, 4 , 19 53, to Febr.24, 19.55, SUK XESS HE MeO 
i <death occurred at.]1.:20P§f from the causes and on the date stated above. 


ADDRESS DATE SIGNED 

W. OPPLER,Cbief, Professional Services m.o. VAH, Perry Point, Md. 2-25-55 
23. BURIAL, Caceres | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Removal 2-25-55 Moreland mae Baltimore, Md y———___. 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 Lemont ek 05 hack ee "i 
RE Lo or 

eee Se ee a &- dhs Cle as me 72 2 


~\ 
anil 
Laat MARGIN RESERVED FOR BINDING 


VS. A1BA- 5-58 e ( 


information carefully, The correct 


e causes of death clearly and legibly. 


i 


item of 


WITH UNFADING INK. Supply every 


cially important. Physicians: please write thi 


PLEASE WRITE PLAINLY, 
age is espe 


1539 1525 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 77, 
I. PLACE OF TH: & 2. USUAL RESIDENCE, (HOME) OF DECE, 

county 47 LA MARYLAND STATE Wa: COUNTY Otek 

ony pig os pos 7 ‘its, write AL LENGTH, OF Sd on (If ou URAL and give Jrarest ou 
ktewn'! & Bary: eo eee Chien htt 

HOSPITAL OR STREET rural, 
coe pice BLL Tad / 


3. NAME OF (First) (Middle) Last) 4, DATE ey oe ie 
DECEASED: WAR d E ° | OF = 
oF rN: 


(Type or Ponte DEATII 
5. sae ae last is we a: YRAR | IF UNDER 24 HRS. 
¢ 


a i 8. DATE OF BIRTH: 


[RES M ERTED: 


oa 


>,| £69 | Monthe| Days | Hours hia Min. 
10s, USUAL ZOCCUBATION (Give Kil ‘of | 100. KIND OF AR pf ii. Aeee 8s Gi Tinian won ig TIZE TAT 
worl fon. work life, INDUSTRY: Yy 
a i 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN WAME: 


16. Was Deceasep Ever IN U.S. ARMED Forces 7| 


(Yes, no, or unk.)} (If Yes, give war or dates of | 1 Soclag’Secuniry No.: 


17. INFORMANT & ADDRESS: 


0 service) 
18. MEDICAL CERTIFICATION ‘ixeuata ts) Weta 
I. ara) = ies DIRECTLY LEADING TO DEATH: Onser AND DEATH 
I mediate cause {a 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) sewers ence 
giving rise to the above cause DUE TO 

stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. .. 


Tos, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (J No, 

21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at_work () 


22; i hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection aw Inquiry A: and 
eee. death resulted from: Natural causes ia Accident [], Suicide (], Homicide (|, Undetermined cause Q). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER y o 
M.D. ASSISTANT MEDICAL EXAM. on ~O 
23. BU AL: aaa |. DATE ee = | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tqwn, or county) (State) 
EMQ specify, g + ia 
a =~ nnd beac north Coat, Ceantla Vel 


OE REC'D BY LOCAL | ee (ATUR ] | 24, FUNERAL DIRECTOR ADDRESS 


Det~a i 


D 1 5 4 0 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


i CERTIFICATE OF DEATH teg.pa.ne 


(me) “T. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ & co STATE 
\ 


UNTY COUNTY 
Ceesun MARYLAND Mz Cees Z 
CITY (If ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (1 ide corpornte limits, write RURAL and give nearest, town) 


om 
town ** LWr elitr © ERS ines TOWN 7 ural Magr ELEY 
HOSPITAL O Gif rural, give location) 
4 UTION OR / 
0d Singer wopress ALA fo, a. _ 
3. NAME OF (First) (Middle) l © DATE Month) (Day) (Year) 


‘fe DEATH 
- COLOR OR RACE T OWE. DyvoRCK ] 9. AGE birthday LIT ear |Ifunder 24 bre, 


IDOWE! DIVORCED, ‘onths ays | Hours| Min. 
(Speclty) WhO us Be o SG. yra. | | 
12. Crrrzen 


&. 7 
10a. JUS! ;CCUPATION (Give kind of work |} 10b. Kino oy Business om 11.C8IRTH! PEC or foreign country) 
done ing of working life, even Lf retired) New a } Y 
13. FATHER’S N. | 14, MOTHER'S MAID) NAME 
* . NW. ‘“ fi 0 


LLAm” ’ 


/ Z, hard 
ie ‘Was Decrasep Ever In U.S. Ap) Forces? | 16. SociAL SECURITY No. 17, INFORMANT AND ADDRESS 


} ona serene Sera ne ee ee 2/4 ~[2-=1S06 a ip Zi 5 alrer VIL, Tek. 


13. MEDICAL CERTIFICATION 


item of information carefull 


ii 


Supply every 
please Be the causes of death clearly and legibly. 


a 
Immediate cause 


piconet cause(s) 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. cutee ee (Specify) | PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘ot While 
INJURY mm Work (J) At work 


g 
A 
: 
oa 
im 
Qa 
5 
S 
E 
A 
Fs 
2 


'H UNFADING INK. 


e @ ) 
PLEASE WRITE PLAINLY, 
is especially important. Physicians: 


and that death occurred at. 


; (Degreo or title) ; DATE SIGNED 
: “a 
Cahora beg Ua 6 
LOG. 


&) 


item of information carefully. The correct 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


VS. AIBA -5-53 a 


: please write t) 


‘icians 


rtant. Physi 


impo: 


lly 


PLEASE WRITE PLAINLY, 
age is especia 


ULO 


MARYLANDOG3TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne 


1. PLACE OF ATH: x 2. USUAL RE} i agent OF DECEA! ao qe 
COUNTY, Ree ss MARYLAND STATE COUNTY 


CITY (If outsidg ‘orDgy atg)limits write RURAL Li STAY CITY (If Za comm limits write-RURAL and give nearest 227 
JOR and giv Hi ¢ OR 
TOWN "CHL APL KO] + TOWN. Uh (20) Gees 
(OSPITAL OR 4, bs STREET 
> INSTITUTION OR f ADDRESS 


2 viral, location) / 
a. NAME OF First) (Mt eee (Last), 4. DATE (Month) (Day) (Year) 
(Type or Pi E RthA_ LAE Le SAL t/r | DEATH na 7 2 OO 
5. SEX; OLOR,OR 7. SINGLE, (AARRJE a 8 DATE OF ae cy * = irthday:| IF UNDER I YRAR | IP UNDER 24 HRS. 
& oe e 76 i, aller Days | Hours | Min. 

10a. USUAL, ORCUPATION | Sede king of | 10b. KIND OF BUSINESS OR 4 Bi ees LE or Sea country):] 12. ChAZEN AT 

work INDUSTRY: c ea 

even 7 
13. FATHSR'S NAME: y 14yMOTHER'S MAINYN NAME saa oe : 


STREET ADDRESS A AMLCZ 


15. WAS Deceasep Ever in U.S. ARMED Forces 7 


Soe (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BETWEEN 


Z 1) Of buad face Onser “' ir 
f 


1h G.0 cause (a) & na/. ¥ 3 ad: 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b)4~ 


giving rise to the above cause DU’ 70° 
stating underlying cause_last 


16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 


(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE _OR_CONDITION CAUSING DEATH. 


19a. DATE OF ATSC! 19b, MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 


Yes Noe 


21a. EXTE! LL CAUSE WAS 2Ib. ioe (Home, ‘Hy factory, 21c. (City pr fown) (County} (State) 
PRIMARY x CONTRIBUTING [J stree! bldg., ete., | hinag 
CAUSE 0. TH. INJURY a 
2id. TIME (Month) (Day) (Year) four) | 2le. INJURY OCCURRED p| 2 W DID INI aN aa! UR? r 
OF 6 —, U While at Not while / | 
INJURY o4, OO Go| wor at_work 


Le I hereby certify that I took charge of the remains described above, held an — a, fee — qs and 
find that death resulted from: Natural causes [], Accident x Suicide 1, Homicide O, tet ee cause [). 


sicwayURE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
ij DEPUTY MEDICAL EXAMINER e 
CC? M.D. ASSISTANT MEDICAL EXAM. a cs 


23, BURIAL, CREMATION, | DATE, THER: eT. E OF yee OR a LOCA IPN (City, town, or sounty) 


REI VAL (Specifys £ 
ZaceAaeh 0/55 rege allel: 
: L 33 yl! / : 


DATE is BY LOCAL | RB ISTRAR'S IGNATUR'! 
REG, p Gi 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-83 2 ) 
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PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians: 


is, Waa DeceaseD Even In U.S. Anmao Foncear | 16. Social Secunity No. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01528 
1542 CERTIFICATE OF DEATH Reg. Dist. No. 96 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND. STATE Maryland_ COUNTY 


CITY (If outside corporate limits, write RURAL eee OF STAY CITY{(If outside corporate limits, write RURAL and give nearest town) 
and give_nearest town) (in this place) 


OR 

Perry Point 17 days TOWN Perryville / ae 
HOSPITAL OR STREET «Hf rural give location) 
INSTITUTION OR ADDRESS / 


STREET ADDRESWeterans Administration Hospital s y! 
. NAME OF (First) (Middle) (Last) Serene (Month) (Day) (Year) 
DECEASED: 
Ureperor Bint) STUART (NuI) SMITH cant ‘February 18 1955 
BS. SEX: 6. coca OR |7. SSR EDIVORCED. 8. DATE OF BIRTH: jo. AGE last “birthday IF UNDER 1 YEAR | IF UNDER 24 Has. 
Male fihite WSrecity) Widowed | 9-15-1869 AE ean Bova 


Oa. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired): Retired Unknown Bel Air, Maryland USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Robert Smith Mary Stump 


(Yes, nk. (If Yes, give r dates 

Fee mov gig | of service) SAW. None Hospital Records, VAH,Perry Point, Md. 
24 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DA act nate cay Pneumonia bronchial, aspiration type 16 hours 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8*> 


DISEASES OR CONDITIONS, IF ANY. sy Prostatectomy 3 days 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
cc) Intestinal obstruction, paralytic ileus 2h pours 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
PMEREE CRICONDITION CAUSING DEATH: Arteriosclerosis, generalized, severe unknown 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
2-15-55 Supra Pubic Prostatectomy yes] NOT] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) al PAGER, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
VA M. HM werk at work 


22. I hereby certify that attended the deceased from "2-1 : ,19°., 9 enl8 19.) OX ERECORODRROTRORCSRACE 
. 


XX and that death occurred at2155A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
w. ‘OPPLER hief,Professional Peo u.p. _VAH, Perry Point, Md. 2-18-55 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Revenoval | 2=18=55 St. Marks Aiken, Md. 


5 DATE REC'D BY LOCAL aoe Pere 4/F bwe DI cy 4 / 1 ¢ ADDRESS 
REGISTRAR ngs | SEE VFUAMA GE’ kb 
a ae 


VS. AIBA - 5-53 


lly. The correct 
bly. 


gi 


10N, 


informati 


item of 


pply every i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Y, 


PLEASE a 


1 
uancians Mare DEPARTMENT OF HEALTH—BALTIMORE, 18 reel iba 29 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF D ATH: . 2. USUAL RES ENCE (HOME) or “DECE, ws 2 evel 
COUNTY MARYLAND STATE pesky 2 
d 


le benign limits, write RURAL LENG’ Cee eae (If outgitfe) corporate limits write Leet and give nearest town) 
" gee 
TOWN XK 


HOSPITAL OR STREET (if rural, give loca / 
‘INSTITUTION OR ADDRESS 
‘STREET ADDRESS 
3. NAME OF ERt Fac) (Last 4 DATE (Month) (Day) (Year) 
A oes 
(Type or Prin A | DEATH A 1¢ nwdS 


5. SEX, i” ei a Ae dE ie. 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
Gt: PEP | O° wf AMIE 2209 eee ae are Mi 
10a. USU, | Cee (Give ia ist 10b. KINIY OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. eas T 
wo loge during most of wy INDUSTRY 

ev 


13. FATHER'S NAME: oe 2 AA = 
mee me 


15. Was Deceasep Ever In U.S. ARMED Forces ?/ 
(Yes, no, or unk.)| (If Yes, give war or dates of 

INTERVAL BETWEEN 
S| Onset AND DeaTH 


16. SoctaL Securrry No.: 
service) 


ik iT sige 


18. MEDICAL CERTIFICATION 
I ere? D ‘a ie DIRECTLY LEADING TO DEAT! 


eae ol cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) «....« 
giving riso to the above cause DUE TO 
stating underlying couse lest (4) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. y fe fan ORO casei a ‘i 


198. DATE OF OPERATIO: 196. MAJOR FINDING OF OPERATION: x ‘ 20. AUTOPSY? 
Yes] No At 
21a. EXTERNAL CAUSE WAS 2b, ieee (Home, farm, factory, 2le. (City or town) (County) 


(State) 
PRIMARY or CONTRIBUTING 0 street, office bldg., ete., 4 
CAUSE OF DEATH. fngury — 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While st Not while | 

INJURY My | a eeeneatal aor aris 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection aR Inquiry Gf and 
find thatyleath resulted from: Natural causes aA Accident [], Suicide [1], Nomicide ], Undetermined cause Q. 
vo CHIEF MEDICAL EXAMINER ik DATE SIGNED 


a Ax bb ~& 


M.D. 


23. Bu aa jae | se DATE THEREOF | NAME a ied. (City, town, or county) (State) 
Pt y, - 
$ Boftint Peel Corrarrennces rd ~ 
Au =/uy | 24. FUNERAL ai ADDRESS 
jee eee PRuserg 2 tone rl 
= = vaste —— to = = —_ Zz 
vi ees 


‘arefully. The 


> 


ss 


please write the causes of death clearly and legibly. 


ne 


eo. 


correct age is especially_important. Physicians: 


VS. Alb — 10 - 53 a ; 
e (-) MARGIN RESERVED FOR BINDING : 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item Of inform: 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UI58 
f . CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 


4 € 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Maryland country Harford 
CITY (If outside corporate limits, SNe RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Perry Point 24 days TOWN \Bel Air lh Ke pa 
HOSPITAL OR STREET } (If rural give Toeation) 
S INSTITUTION OR ADDRESS 
/STREET ADDREsSVeterans Administration Hospital Rt. #3 v 
3. NAME OF (First) (Middle) (Last) 4) DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WINFIELD A. WEAVER Bote February 10 1955 
5. SEX: 6. COLOR OR |7. RHIDOWEE: GI VGRGED: 8. DATE OF BIRTH: \s. AGE last birthday IF UNDER 1 year | IF UNOER 24 HAS. 
: Months| Days | Hours Mi 
Male | White | Great) jiarried 5-8-96 hes ES ee 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired): Mason Edgewood Chemical Piney Creek, N. C. 
13. FATHER'S NAME: Center 14, MOTHER'S MAIDEN NAME: 
William C. Weaver Sarah A. Reeves 


18. Waa DECEASEO Ever IN U.S. AnMEO Forces? | 16. SOCIAL SecumiTY No. 17. INFORMANT & ADDRESS: 


Ye 5 kp df Yes, dat 

} osYes” my. re service) WE" | unknown Hospital Records, VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UDO -f 


MEDIATE CAUSE (Ay Pulmonary congestion and edema, 2, hours 
{ ANTECEDENT CAUSE (S> PEE mo) bilateral, severe 
EASES OR CONDITIONS, IF ANY. (B) Coronary sclerosis with myocardial unknown 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO fibrosis, severe 


COUNTRY? 
US 


INTERVAL BETWEEN 
ONSET AND DEATH 


«cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ry 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis generalized, moderate | unknown 


19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes ie: NO oa 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA M. 
22. I hereby ory that & attended the deceased from 1=17....., 1955, to .. 2-10....., 19..552xd0nddaxtupuckboutecmank 


COB DREOOG ‘and that death occurred at 3 55 pM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


We OPPI » Professional Services m.o. VAH, Perry Point, Md. 2-11-55 
23. REM owal emecgeyyy 1s SATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
si 
Removal 2-11-55 Bel Air Memorial Gardens Air Air Ma. 
DERAL P| eC ADDRESS 


DATE REC'D BY Rest SIGNATURE 
bet A 


ake pear HC COMAS & per jAbingdon, Md. 


p> ITE 


